S, No.200

v.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

E- DiIsT, No-_s_lérmmv REG. DIST. NO. 1003

BIRTH NO.

FILED OCT 14 1958

Registrar's No.wwn SAERALE ..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare d

> STATE Mjggouri |

d lived. If 1

. COUNTY St‘ 1146-.:19"“'”*

Retired nspector ICity of S%. louis

b. CITY (I oataide corpurate limits, write RURAL asd give | ¢. LENGTH OF || . CITY { en ithin Ui ot
toun  Saint Louis townatip)) STAY ipbio placell| _ OR BerkeleyL/’o "f ] e e
FhJ(ISSLPII'«I_I:]«AI\;I_EO%F (If not in haspital or instisution, give strest sddres or locatlon)
(35 OSFITAL OR Bathesda General Hospital 7‘“’"""5 8012 Gard.ner La.ne 21,
3. NAME OF s, (First) b. (Mlddie) <. (Last) 4DATE  (Mouth) (Dsy) (Yew)
{ Twpe or Print) EDGAR D. MOONE oraTH Oct . 3, 1958
5. SEX o | 5. CoWROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yearst w ocs 1 van | % owoer o am
N (Bpedify) 0! Days | H Min,
Male White ¥ldowed March 24, 1876 K- l |
O SR SN | WP BASST | I o e i e | RSO

St. Louis, Mlgsouri s

13b. MOTHER'S MAIDEN

13a.
” Hiram D. Moone Addie Vaite

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJR!TY

nrn,aa , o unkoown} | mr xive war or dates of sarvice} 489-0 ,?_7011

FATHER'S NAME

14, NAME OF HUSBAND'OR ¥|FE

|late lona A. Moone nees Meng
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mr. E. C. Volmer, 8012 Gardner lane, 21,

18, CAUSE OF DEATH

_ Enteronly onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH*(,, Cancer of Imng

/63 x

o# heart faflure, asthenia,
etc. It means the dis-
case, infury, or complica-

rise to the above cause (o) dating
the underlying couse last,
DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted (o the disease or condition causing death.

tion which coused death.

19a. DATE OF OP%%»L 19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY? 2,

YES D NO ‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest, office bidy., et0.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} Zle. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

2. 1 hereby certij'y ‘that I a!teuded the deceased from £=21-48 | 19
i 1 —— and thet death occurred ot _1210P

to _1%&:5.8___, 19, that I last saw the deceased

m., from the causes and on the dale slated above.

1@ w %ﬁ)ﬂ 23b. ADDRESS 23c. DATE SIGNED
611 Olive Street 10-4--58
%J:a. BURIAL, CREMA- 24b. DATE 24a. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
B | 10-6-58 Mount Lebanon Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL
s

R Tl e 19.%&1&%31“'-

on Revirm Side)




‘“"ti-\ .

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
. |

working under my personal supervision,.

Student ... ... .l
Signature of Student Enbalmer

Licensed Embalmer Nof;g7g

-
- - . - P. O. Addres.%w

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faild
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. -




